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SECURITIES AE?;ITE‘:\%SII;‘:;:? COMMISSION OVIBO:::\:CI:‘PROV;;].;S-UU?&?
A "'NE; =D Washington, 0.C. 20542 Expircs:  October 31, 2008
PL\\Q “ TEMPORARY Estimated averags burden
. ,.ng FORM D hours pet response 4,00
~e\TNGTICE OF SALE OF SECURITIES 855
T 1109 “PURSUANT TO REGULATIOND, Me Prscassr
i SECTION 4(6), AND/OR Section, 'O
UNIFORM LIMITED OFFERING EXEMPTION B n
Name of Offering  { [ ] cheek if this is un amendment and name hay changed. and indicate change ) hind uazgﬂg

Sale of Series CC-1 Preferred Stock
Fiting Under (Cheek box(cs) thet apply): [} Rule 504 [ Rule 505 [7] Rule 506 [] Section 4(6) [J] ULOE Washt, )

Type of Filing: [J New Fiting [/] Amendment ~ ﬁ P
r\ . ‘ J"-,c- \\ 1 @iz
A, BASIC IDENTIFICATION DATA

1. Enier the seformation requested aboul the tssuer I MAH ? 2009
(]

Mame of Issuer (D check if this iv an amendment and name has changed, and indicate change.)

WAY SYSTEMS, INC.

PIS T FRAD
LISTIOAN Pivr=a

Address of Executive Offices {(Number and Street. City. Stne, Zip Code) Telephone Wumber {Taclding aYed Cdey
200 Unicorn Park, Woburn, MA Q1801 781-569-0420

Address of Principal Business Operations (Number and Sureet, City, Sinte, Zip Code Telephone Number (Including Area Code)

(i differont from Exceutive Offices)

Bnef Description of Business

Type of Business Organization
corporation 7] limiied partnership, aiready ] other (please spec

[0 business trust [ t!imited parnership, to be formcd
Month Yeor
Actual or Estmated Date of Incorperation ¢r Organization:  [FT11]  [GI1] [JAswst [] Esnmalcd

Junisdiction of Ingorperation or Organizatien  (Enter two-lerter .S, Postal Service abbreviation for Sta
CN for Cunadt;, FN for ether foreign jurisdiction) os

GENERAL INSTRUCTIONS Note: This is a special Temporary Form I3 (17 CFR 235.300T) that is available w be Rled insiend of Form D (17
CFR 239.500) only ro issuers that file with the Commisslon o notice on Temporary Form D (17 CFR 239,5007) o an amendment 1o such 2
natice in paper format on or after September 15, 2008 but before March 16, 2009, During that period, on issuer also may filz in paper formal an
initial ngtice using Form O (17 CFR 239.500) bu, il it does, 1he issuer must file amendments using Form O (17 CFR 239.300) and aiherwise
comply with 3t the requirements of § 230.3037

Federal:

Who Musr Fite: All issuers making on offering of securiies in rcllance on an exceplion under Regulation D ar Scction 4{6), 17 CFR 230.5¢1 &
seq. or 15 LLS.C. 77d(8).

When To File: A notice must be filed no later than 15 doys after the first sale of securities in the offering A notice is deemed filed with the U.5.
Securitics and Exchange Cammission {SEC) on the earlicr of the date it iy received by the SEC m the address given below or, if recgived at that
address after the dawe on which it is due, on the date it wes mailed by United Siaies registered or certified mail 1o that address.

Where To File: U.5. Securities ang Exchange Commission, 100 F Sweer, N.E,, Washington, D.C. 20348,

Copics Required: Two (2) copies of this notice must be filed with the SEC, ont of which must be manuaily signed, The copy not manually signed
must be a pholocopy of the manually signed copy or bear typed or printed signatures,

Informaiton Required: A new {iling must comain all information requesied, Amendments need only report the name of the issuer snd olfering,
any chariges therewo, the information requested in Pant €, and any material changes from the informmion previously supphed in Pans A and B.
Pari E and the Appendix need not be {iled with the 3EC.

Filing Fee: There is no (ederat filing fee,

State:

This notice shall be used 1o indicate reliance on the Uniferm Limitcd Offering Exemption {ULOE) fur sales of sceurilies in those siaies thin
have adapted ULOE and that have adopied this form. Issuers relying on ULOE must fle o separate notice wih the Securines Admimisirator in
cach slate whefe sales are 10 be, or have been made. IF o siale requires the paymieat of a fec as 8 precendition 10 the claim for the cxempuon, 2
fes in the proper amount shall accompany this form. This nosice shal! be filed in the uppropriale stutes in nevordance with state faw. The
Appendin 10 the notice constitutes  parl of this notice and musi be completed.

ATTENTION

Kailure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failureto file the
appropriate federal notice will not resuftin o loss of an nvaitable state exemption unless such exemption is predictated on the
filing of a federal notice.

SECI1972(9-08) Persons wbo respond to the collection of information contained in 1his form 1 0f9
are not reguired to respond wnless the form displays a currently valid OMB
conirol number,
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© &, BASIC [DENTIFICATION DATA |,

]

3. Enter the information requesied for the Tollowing:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Exchbeneficial owner kaving the power to vote or dispose, or direct the vote ar disposition of, 10% or more of a clats of equity securines of the issuer.

e  Each exeeutive officer and director of cotporate issuers and of corporate genert! and managing pariners of partnership issuers; and

+  Bach general and managing pariner of parinership issuers.

Check Box(es) that Apply: [l Promoter {7] Beneficial Qwner Exceutive Officer  [[] Directar [J Gensral andfor
. Managing Pantnes
Lecesne, Erie
FFull Name (Last namc first, if individual)
/o WAY S IC,, 200 Unjgem Park, Wobem MAOIS0) ... S N
Business or Residence Address  (Number and Sireer, City. Siate, Zip Coded
Check Box(es) that Apply. [ Promoter [ Weneficial Qwner m Executive Officer [} Dircetar General andror
Managing Pariner
Long. Cary ; _—
Full Name (Last name first. iT individual)
cfo WAY SYSTEMS, INC., 200 Unicorn Park, Woburn, MA 0180)
Business ot Residence Address  (Number and Streer, City, Stms, Zip Code)
Check Rox{es)ihar Apply: ] Pramaoter Beneficial Qwner  [[] Executive Officer [ Director General and/or
Munaging Parner
Bessemer Venture Partners VLL.P,
Full Name (Lust name fisst, if individual)
1845 Palmer Avenue, Suite 104, Larchmont, NY 10538
Business o1 Restdence Address  (Number and Street, City. State, Zip Code)
Check Boves) that apply: [ Promoter  [7] Beneficial Owner {7 Executive Officer [3 Dbircctor General and/or
Managing Pariner
Bessemer Venture Paners C Co-Investment L.P.
Fuil Name {Lasi rame first. if indivigual}
1863 Paimer Avenue, Suite 104, Larchmeont. NY 10334
Business or Residente Address | Number ond Street, City, State, Zip Code)
Check Box(cs) that Apply: (] Promoter Beneficial Owner  [[] Exeowtive Officer [0 Direeter General and/or
Marnaging Pariner
GV Ventyre Partners, LB,
Full Nome (Lost name first, if individual)
2086 Hunter Crest Way, Vienna, Y.A 22131
Business or Residence Address  (Number and Strect, City, Sme, Zip Code)
Chbeek Boxfes) that Appty: [ Promoter ] Beneficial Owaer [ Exscutive Officer [} Direstor General andior
Managing Portner
Austin YVentures 1%, LP
Full Name (Last name first, if individual)
300 West Sixth Sirect, Suite 2300, Austin, Texas 78701
Business of Residence Address  (Number and Streat, City, State, Zip Code)
{] Executive Oficer Director General andlor

Check Box{es) that Apply:  [T] Promoter [} Beneficial Owner

Elwell, Ren

Managing Pariner

Full Name (Last merne firsy, if individual}

o Bessemer Venture Partners YLL P 1865 Palmer Avenue, Suite 104, Larchmont, NY 10533

Business or Residence Addiess  (Number ond Streel, City, State, Zip Code)

(Uise blank sheel, or copy and use additional copies of this shery, a5 necessary)

20f %
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I A 7 ABASIC IDENTIRICATION DATA. ¢ - & ;. Cg ]

Lad

Enter the information requested for the fellowing:

e  Eacb promoter of the 1ssuer, if the issuer hag been organized within the past live years;

s Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 1 0% o7 more of a class of equity securitics of the istuer.
s Each executive officer and director of corporsic issuers snd of corpornie general and managing pasiners of partoership issuers; and

¢ Each geners] and managing pastner of parnership issuers.

Cheek Boxies) thay Apply: D Promoter  [[] Beneficia! Owner [] Executive Officer Director [ General andfos
Managing Parter

M Willi ! -
Full Name (Lost name firsy, il individua!)

_¢/o.GlV_ Venture Partners, L.P,, 2086 Hunter Crest Way, Vienna, YA 22181

Business or Residence Address  (Number ond Streer, City, State, Zip Code) -

Check Boxles) that Apply: [ Promoter [:] Beneficia) Owner 7] Eascutive Officer ] Director [ Genernl andor

) Managiny Pariner
Rovner, Michael
Full Name {Last name firsl. if individuat)

cio Austin Ventures X, LP, 300 West Sixth Sireet, Suite 2300, Austin, Texas 78701

Business or Residence Address  (Number ond Sueet, City, Stte, Zip Code)

Cheek Boxfesythat Apply:  [[] Promawer (3 Bencficial Owner  [] Esceutive Officer [ Director [0 General andior
Munaging Partner

Full Name (Lagt neme fiest, if individual)

Business of Residence Addreas  {Number and Sirect, City, Slate, Zip Code)

Cheek Boxges) that Apply:  [J Promoter  [[] Beneficial Owner  [[] Exesutive Officer 1 Director [] General and’or
Managing Partner

Full Name (Last name firs), if individual)

Business or Residence Address  (Number and Street, Cliy, Swite, Zip Code)

Check Box{es) that ;‘\pply: D Promuoter D Beneficial Owner  [] Executive Officer D Director O teneral andlor
Managing Porther

Full Name (Las: pame first, if individual)

Business or Residence Address  (Number and Street, City, Stow, Zip Code}

Cheek Box(wa) that Apply:  [[] Promoter [} Benelicial Owner {7 Executive Officer [} Director [0 Gereral andlor
Managing Partner

Full Name {Last name Mirst, if ﬁlividuai)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box{es) thas Apply:  [] Prometer  [] Benuficial Owner [ Exccutive Officor [ Director  {7] Genersl andfor
Managing Partner

Full Name {Last nane first, iF individual)

Business or Residonce Address  (Number and Sirecl, City, Sate, Zip Code)

{Use blank sheet, or copy and use sdditiensl copies of this sheet. 25 necessary)

20f9
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L o s 3 B INFORMATION ABOUT OFFERINGY, ™' A '

Yes No

1. Has the issucr sold. or does the issuer intend to sell, to non-acerediled investors in this offering? e [

Answer tlso in Appendix. Column 2, if filing under ULOE,

2. What is the minimum investment that will be scecpted from any individunl? s S N/A
Yes No

3. Does the offering permit joint ownership of a single unit? ... 5] O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuncration lor solicitation of purchasers in connection with sales of securities inthe ofTering.
1f a person 10 be listed is an sssociated person or agent of a broker or dealer registered with the SEC andfor with a state
or stares, list the name of the broker ar dealer, 1 more than five (5) persons fu be listed are gssocialed persons of such
a broker or dealer, you may set forth the informution for that broker or dealer only.

Ful Name (Last neme firsi, it individual)

Business or Residence Address (Number and Streel. City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "Alf States™ or check individual States) ... e e P, O AH Sates

o by ag &R

HEFB
BIEE
ElE]
221313
EIEIEIE

EIEIE
EIEE
ElEIE]
Bl
EEIER
HEEH
EIEIEIE
FIEEIE]

Full Name {Last name first, il individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soiicited or Intends to Selicit Purchasers

(Cheek "All States™ or check individual Siates) [0 Al Sumes

GO Akl G (R
= &S
B
Go)

BEEE
EIEER
FIEIEIR)
EIEIEIE]

EIEIE

ElEE

EIERE
FIEIEE]
EIRIEIE]
J131813
BIEIEIE]

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “AH States” OF check inUividuill SIHICS} i sremosenres s sastbat o s sss s s st bbbt 2 ] All States

Gz @ & @
) K& &Y

5T I 71 R FTR
(spJ

ElE]

a3

HEH
EIEIER

31513
glzlaia
EIEEIE]
EIRIEIE]
EIRIEIE]
FIEIEIE)

{Use blank sheet, or copy and use additional copies of this sheet, as neccssu;;'.}
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e ] C: OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND 1ISE' OF PROCEEDS
Do : - ) ’ Z . L] e — -

iiz

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns helow the amounts of the securities offered for exchange and

already exchanged.
Agpregate Amount Alrcady

Type of Security Offering Price Sold
DIEDBL wcvevvuesuaeisrerseseresbenne st aars oSt AR RS S s et AT bt [

[7] Common [} Preferred
Conventible Securitics (INCIUdING WaITRIIS) ....ivvuverre-secssecersesessonrecseensssesseenessmeressmsesmecestietssinesssssissssiss 9 3,371,923.12  52,021,676.20
PATLAETSHIP INIEIESIS ....co.cercereieresiesesis rsrarasrssssssassvnssessassecsses e sametsssemsssressenssessssesrasesstranats st arasvassss 9 0 3 0
Other (Specify OO ORI Q s 90

TOLRE ovvvoesree sttt e rsab s nsssare st ssbensrsssnssssesssessnnnssscsssramsssessssennscnesnesconnnes S_tad 7 1.923.12  $.2.021,676.20
Answer also in Appendix, Column 3, if Aling under ULOE.

2. Enter the number of aecredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter 0™ if answer is “none™ or “‘zero.”
Agaregate
Number Dollar Amount
Investors of Purchases

ACCTEUIIEH INVESLOIS c.oveeiirer e ienrersresiere s sssare s sesseb s en seebessaoesassag srossesses ses e crerenscssaseebinsssmentensrs 101 7  $.2021,676.20

NOD-BCCTEAHED IIIVESIOTS covtieneiriiieetirersareries s sesrar s senseasrs et pesas e s rensssepeapana v s sposesonesspenasesenssenenivn 0 5 0

Total (for filings under Rule 504 0nlY) .o s ssssas $

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifihis filing is for an offering under Rule 504 or 505, enter the information requested for al! securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Doliar Amount

Type of Offering Security Sold
T L- 11 J O U OOP UV UOUSTOPUOTPTOCTORS .\ 7.
Regulation A ... s e sarenees. INTA
RUIE SO Lo cee e e e e DAY
12 PO U T PUR PR TROPPOR TRy 1| ). |

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts reluting solely to orgenization expenses of the insurer.
The information may be given as subject to future contingencies. |7 the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.

W A W
P e o o

Transfer AREm’S FEES i s e e s e bR
Printing 6nd ENErBVIRE COSIS oottt i bt s b st e pes s e e e
BABEAE FRES coovereeiemm et sri e cttemsosa b s b b s d e s oA A4 e e e RO
Engineerinig FEES .ot sss s e e et s e R R e

Sales Commissions (specify finders” fees separalely ) st s

Other Expenses (identify) _filing fees b 1,000

O 800080003

TOERY 1ovvevvsrervrereesrmmseesmssemaesesassesaessasass saeasssensseses s anetsanseses e sembemede HSHEbe 404401 RL0E EE 400 BAE L0 AR ER AR P TSRS AR TR TR g vt st

4 0f 9




- ~ 'c. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS = '

4

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and Lota! expenses farnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 THE ISSUCT" o ooreeereueemtsceresreces e s versees s ber e e E s b Rb R Rt 82T SRR S8Rt $_3,345923.12

S. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusied gross
proceeds 1o the issuer sct forth in response to Part C - Question 4.b above.

Payments 10

Officers,

Directors, & Payments to

Affiliates COthers
Salaries AN FELT ...t b e e st sness g ans s ] D 0 3%
PUTChASE OF TEAI ESTALE .. veovt et ir s it st s st st o sseossescns ] O 0 Os
Purchase, rental or leasing and installation of machinery
BNG CQUIPINENT covvurcriamresresesensersesniserensrassasasnsssssesmess csseapesnanseaassseces smscencesessensesissis 5 0 O 9
Construction or lcasing of plant buildings and fACiltics ..o ssscssesrrrscaresecon [ 8 e Os 0
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANE 1O & METECTY ovvrvrermiresieseresrssmaressmsrsssissarss st ssss s e ssss st sesntsssts st asssssssssssssssssarssscsrons || 9 o s (1]
Repayment of indebtedness ... -5 ¢ s 1]
WOTKING COPIIR! c.ovvevrerms crenesnsnmtrennesramsssossss s sossss ermss omt st st s s rsmss s s s sanbs e ssnssssssessnens | ] 9 0 [7]%3.343.923.12
Other (specify): s 0 s [t}

~[]8 0 s 0

COMIMN TOLAIS ..ouoocvvcnaraesesesmss e semsssirsss s essss s sessssessesessorss s ssasssssssessssssssstes s sess st sssat s ssamssssssssones || 9 0 s 0
Total Payments Listed (ColmN 101858 2GAEA) ...ovvurivvrereecossierereeeseresessevcmsmenss s rees s cssssss oo A 53,345 923.12
LR Ap T s 8T T pIREDERALSIGNATURE:  F o ol o hrom T

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. f this notice is filed uader Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.5. Securitics and Exchange Commission, upon written request of its siaff,
the information furnished by the issuer 1o any nen-accredited investor pursuant to paragraph (b)(2) of Rule 502,

1ssuer (Print or Type) Signature Dae ?
: ,@7, z‘*)f—' Tz 20, W
WAY SYSTEMS, INC, N

Name of Signer (Print or Type) Title of Signer (‘F"rint or Typg
Garylong Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f2




oL e T e e g GTATESIGNATURE ¢

Lt 4 )

1. Is any party described in 17 CFR 230.262 prescmly subjccl to any of the dlsquahhcunon Yes No
provisions of such rule? .. JOTR . SRR ORISR I

See Appendix, Cotumn 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to eny state administrator of any state in which this notice s filed a notice on Form
D (17 CFR 239.500} a1 such times as required by state law.

The undersigned issuer hercby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr 1o offerees.

[P}

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitied to the Uniform
limited Offesing Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 10 be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
WAY SYSTEMS INC 4 pal il’?’ Tonainy 20, 7799

Name (Print or Type) Title (Print or %‘pc) [ v
Gary Long Secretary.
Instruction;

Print the name and tjtlc of the signing representative under his signarture for the state portion of this form. One copy of cvery notice on Form
D musi be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,

6of 9




APPENDIX

[ 0%

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregste
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)
{Part E-ltem I)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

senes LT-T
Preferred Stock

5,252.28

AR

CA

co

series CC-1
Preferred Stock

16.423.92

CcT

DE

DC

FL

GA

HI

KS

KY

LA

ME

MA

Ml

MS

7ol9




TAFPENDIX

[R5}

Intend to sell
to non-accredited
investors in Siate

(Pant B-liem 1)

Type of security
and aggregate
offering price
offersd in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
¢explanation of
waiver grenied)
(Part E-ftem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Nen-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NI

WNM

NY

Series CC-)
Preferred Stock

830,168.72

(¥ )

NC

ND

OH

OK

aR

PA

RI

s¢

sD

™

™

Series CC-]
Preferred Stock

1| 630,072.54

uT

VT

VA

Series CC-1
Preferred Stock

1] 439,738.34

WA

Wy

Wi
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] Cn _.. < APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o seil and aggregate (if yes, attach
explanation of

to non-accredited

offering price

Type of investor and
amount purchased in State

waiver granted)

investors in State offered in state
{Part B-ltem 1} (Part C-Item 1) {Part C-ltem 2} (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investurs Amount Investors Amount Yes No

wY

PR
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